FORMD UNETED STATES \/2 gg?é’(—# OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washingtoa, D.C. 20549 Expires: May 31, 2005
~ Estimated average burden

M e

PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION
A

Name of Offering ] check if this is an amendment and name has changed, and indicate change.) / \\
Shares of Series A Preferred Stock, $0.01 par value, of the Company y N\M@n
Filing Under (Check box(es) that apply): O Rule504 0 Rule 505 X Rule 506 Section 4(6)-E1vil]< tULOE
Type of Filing: New Filing [0 Amendment A “ - k\

A. BASIC IDENTIFICATION DATA AN D i sy YN
1.  Enter the information requested about the issuer \4\ ' o ,)' P
Name of Issuer ( [:| check if this is an amendment and name has changed, and indicate change.} \ y 86 \\U‘ /
ImmuMed Technologies, Inc. . &
Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Nuruba (Including Arca Code)
2670 24" Street, S. E., Buffalo, MN 55313 \/(763) 682-4470
Address of Principa! Business Opermtions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Biotechnology company that intends to develop, manufacture and market antibody-based therapeutic compoun

PROCESsER

Type of Business Organization

corporation [ timited partnership, aiready formed ] other (please specify): FER
[ business trust ] timited partnership, to be formed 07 2007
. Month Year
Actusl or Estimated Date of Incorporation or Organization 10 93 M Actual

[ Estimated ‘B THOMSON

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice {s deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must coutain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa] filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversaly, failure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

Perspnq yvho respo_nd t_o thq_co[lectiog of information contained in this form are not




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and
¢  Enach general and managing partner of partnership issuers.

Cheok Box(es) that Apply:  [X] Promoter  {X] Beneficial Owner  [X] Exccutive Officer  {X] Director " L] General and/er
Managing Partner

Full Name (Last name first, if indévidual)
Moberg, Allen W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2670 24" Street S.E., Buffalo, MN 55313

|

Check Box(es) that Apply: [X] Promoter [X] Beneficial Owner [X] Executive Officer {X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Burton, Thomas A

Business or Residence Address  (Number and Street, City, State, Zip Code)
822 Sierra Lane N.E., Rochester, MN 55904

O

Check Box(es) that Apply: ] Promoter E1 Beneficial Owner ﬁ Executive Officer Director [] Generl and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chook Box(es tat Apply: L] Promoter L. Bencficial Owner L] ExecutiveOfficer ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bontes) tat Applyr L) Promoter L Beneficial Owner L) ExecutiveOfficr L] Director [ ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter ] Beneficial Owner lexccutive Officer [} Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: I ] Promoter i | Beneficial Owner ] Executive Officer l:] Director E Genera and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes N
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this I3 = T S 0 [xo]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIVIUAI? .oveveevreiiiiiii e h 10.000
. . Yes No
3. Does the offcring permit joint ownership of a single unit? ........ reeteresaeae st RSt S e Rt e e nh nesana s ) O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set fotth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Westrock Advisors, 230 Park Avenue, 9 Floor New York, NY 10169
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek indiviGUal SEBIES) c.....crcesssesmsmiorississommssirssssssmsmsmssrensesmiesssusssssessassssssisssssssssreses [X] All States
[AR] [ca] [co] [cr]{peE] [oc] [F.] [GA] {HI] [ID
] [1A] [K] [Xy] [fa] [ME] (Mp] [mMa] [mMi] [MN] [ms] [mO]
mrl [We] [~ [na] i) (M) [kxny] [nc] [nD] [oH| [OK | [orR] [Pa]
[RI] ] [Ox] [ur] O] [vA] wv] [wi] [wy] [®R]
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasets
(Check “All States” or check IndividUal SLAES} . ..cvuuuereususeerrerseressrrermsermsssssssssssssssanesssss s ssssasasanesasssssssscass O All States
[aL] Ak ] [ AZ] AR ] [C€Aa] [Col [cr] [DE] [Dc] [FL] [Ga] [Hi] {ID |
(L] ] [ks1 [KY)] [Ta] [mE] [MD] [MA] [mi] [MN] [MS] [MO]
] [we] W] [a1 w1 [aM] [ny] [Nc] [np] [oH] [oK] [OR] [PA]
rer] [sc] [sp] [ [ox] [ur] {31 [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) .......vvumimsssssmrssimnrmssmssssasesssrssseressssesssstisessessssssssmssosssssos s 7 All States
aL] [aK] [az] [AR] [ca] [co] [€r] [pE] [pc) [FL] [Ga| [HI| [ID |
(L] (] [Ja] [xs] [ky] [La{ [ME] (MD] [mA] [mi] [MN] [MS] [MO]
mT] [ne] (Rv] ] [w] [am] [wy] [NC] [wp] [on] [okx] [OR] [PA]
[Ri] [s¢] [sp) [l [xXJ [or] [vr] [VA] [WA] [wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.....ucceercrivsrvinrsnsesesssensssesassraseantansassassseseerensessseresensasesreasesessensenmassamsasnosntnanasasssnsassanstensessssasn s 0 $ 0
EQUILY .cvveriraresrensrssssssssssssnnanse reersrensrearnar rerrabesrrrearerbe nesransonRtn At st sasbesbes beenan setsran e Ee SR Eva eern $ 300,000 Y 0
[ common Preferred
Convertible Securities (including WarTANIS) ... viiriecvriecrssnnrsrimsssssersesmessss e sessesssessssesnsionsasronens $ 0 $ 0
PArtnership INEEISLS .......ccurirrrrrissssrissstsersersermsrssrsrssareenssreessssrensasrensorsentssssssasassssesas snasnesssssssarasnes $ 0 s 0
Other (SPECIEY)  eeersnrenseeressesssssersssstsservasrassers srrensasesssessassssanssns $ 0 $ 0
TOAL euvereenreerroeeessesstanrartars besse Paa bR bR e bRt ratnse e res arasussesvans e sranassrnars b nesasnnsbensesaransssntan $ 300,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESIONS .ovvvvisvrermisnirirssssniississsnssessseressronssssisnresressssrasrssntsssesnesarsbsssntastsesss sonsessrsbnssnsnns (] $ 0
NON-BECIEdIted INVESIOIS v1urreerresessurerresrersarrsarssrasreirssessorsanessosssesssossassass rrestesshreRsesresstparns s s ranrnnas 0 $ 0

Total (for filings under Rule 504 0nly) et cnissarns e essrssesrsassssnsessssanes s

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rulc 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Security Sold
Rule 505 N/A 3
Regulation A N/A ]
Rule 504 NA $
$
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGENt’s FEES ....vimvviiniiiisiiisiisssstreseasssssessessestassssssassesas sesbsssnsssssasbessasstssatussessees assessenre O s
Printing 8nd ENGIaVINE COSS ...c.vvveirecemrsisnasnssisiesninsmssssssnessssssressssstsssecrsssssrestosssnnensossssnenssessansasssssasss x] § 1,000
LEZAL FEES ocrvvemnremrimemcnnes bt snacss st sesrse e sessserresns s s sebsas s sessas bt e b s s sas s aren s sasrus snsses st snasas sasn ssnasanas X] $ 9,000
ACCOUNIITIE FOES «.eeuverrrrrirrvinssemstossensessensesessenssesssasssessasssssassessssssnsas sinsassstesnsiasseessseeasseestsaessiasntoesssasons [x] $ 1,000
EnBINeering FEEs .....ovcevimirmnmminsissesmsssssssinsisesnssesesvescesssssssas 0O s
Sales Commissions (specify finders’ fees SEPAIBIELY) ...ovvervcecervrercerermnnmecereeressrmsersssseressrsnsasessssssnsssnns [X] § 30,000
Other Expenses (identify) blue sky, agent's eXpenses, miSC..o..e e uererreinrn o ey s e [X] § 9,900
TOAL .eeveivererrirarmssremrerrrrarrasressiesstestbeseessnsenrsareesansanmennesnressnssrarsnnenbesseesseransasessresasessersasesassesns Xx] $ 50,900




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between Lhe aggregete offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 80 LNE ISSUET.” .. erirrrssrss111141110111411 05048 AL 00 s 249,100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer act forth in response to Part C— Question 4.b. above.
Payments to
Officers,
Directors, & Payments to
1000 Affiliates Others
GLATIES BINA TEES ..o oseeeesesssemseemesesosessssssetssesesssassssssssesas e R P AA SRR RS R R R Os o [Os
Purchase of real eS1ate .......cocovcvemviiirnvennnes 0O s 0o [Os
Purchase, rental or leasing and installation of machinery
QI GQUPITIEIIE ..o eecee 0 s2seee s 5515488 AR Os ¢ [Os
Construction or leasing of plant buildings and facilities Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUBNE £ 8 TIETEET) .....u.uonrrrrrrsesersosssssssssersosssesiotoeeeeeo 414411 110722254 Os o [Ods 0
Repayment of indebledness .....o.vvwenccccrnsssisiinnns SV S 1. o (s 0
WOTKINg CAPIAL ....cvvcormresacsssinsssnrmsmssasnissss Os 0 XS 149,100
Other (specify): Expenses for Series B funding round
O s 0 XS§ 100,000
GO TOIBIS ..vvveeveeevesseeecnssssssissasessarmasessemesemscatas bbb aE SRR 5455 nE A4 42 8L 14444 E RS bR bbb sb st Os 0 X 249,100
Total Payments Listed (COMN 101818 8AGEA) .......orrnnissrrrivrmrmmemmsicsssssrsesrmrss i X § 249,100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Primt or Type) Signature Date
ImmuMed Technologies, Inc. (jW Ditn s January 26, 2007
Name of Signer (Prirt or Type) Title of Signer (Print or Type)
Dr. Atlen W. Moberg President and Medical Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET ...vovocecee ettt e r et s s b s e s e se e e e s s s s s ams st O X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuet hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

ImmuMed Technologies, Inc. W é N January 24, 2007
Name (Print or Type) Title (Print or Type) ~

Dr. Alten W, Maberg - President and Medical Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,




APPENDIX

Intend to sell to
non-accredited
investors in State

State

(Part B -Item 1)

Yes No

3

Type of security
and aggrognte
offering price
offered in stato

(Part C - Item 1)

Type of investor and
amoum purchased in Statc
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted
(PartE - Item 1)

Namber of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amoopt

Yes No

CA

co

DE

GA

HI

D

IL

1A




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offcred in state
{Pant C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waives granted
(Part E - ftem 1)

State

Yes No

Namber of
Noo-Accredited
lovestors

Namber of
Aceredited
Investors

Amouot Awonnt

Yes No

MO

%

NC

OH

OK

OR

PA

SD

™

VA

WA

wy




APPENDIX

1 2 3 4 5
Disguatification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted
(Part B - Item 1} (Part C - tem 1) (Pan C - Item 2) (PartE - Item 1)
Nuomber of Number of
Accredited Noo-Accredited
State | Yes No Iovestors Amoant lovestors Amount Yes No
wY
PR
GP:1705041 v1




